Texas Ethics Commission P.O.Box 12070 Austin, Texas 787112070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT 5571 COVER SHEET PG 1
- . 1 ACCOUNT.# D 2 Towalpages fileo:
The C/OH InstrucTion Guibe explains how to complete {Enics Commissicn lilers) :
this form. . ] ! / 5
3 CANDIDATE!/ MS/MRS/MR ' FIRST M
OFFICEHOLDER | €0-Coadsssionce /1«,7,,.;,4 J OFFICE USE ONLY
NAME ) - —
e Rl AN A N - - <. Date Raceived [
NICKNAME LAST SUFFIX o
6‘?6'01?1. 1‘ -
4 CANDIDATE/ ADDRESS { PO BOX: APT ! SUITE & QITY. STATE: ZIP CODE 7: -
OFFICEHOLDER p o @n.(—‘j-'UJ Ce .
MAILING . R Lo -
ADDRESS /4:1 Stin, R T874F Date Hand.cefivareg or. Dae Padimarkec -
[] cnange of adaress - Soh. -3 TS
el R 4 i
5 CANDIDATE/ . AREL CODE . SHONE NUMBER EXTESS OM r—;“ _:_":‘ ';‘_-)
OFFICEHOLDER > B
PHONE ) ( S/ ) Fs¥- g - Receipl # 5 Amoun]’&; JC_J,
[ CAMPAIGN MS i MRSTIR FIRST '__'r.u Dale Processed
TREASURER Teiana = '
NAME o o o . o Cate Imaged
NECHNAME LAST SUFFIX
Conn
7 CAMPAIGN STREET ADORESS (NO PO BOX PLEASZ).  APT/SUITE & CITY: STATE; 217 CODE
TREASURER 2067 Lhramont '
ADDRESS :
{Residence or cus:nessj 4“_'37""1 ?Z'L 7¥70¢
8 CAMPAIGN AREA CODE PHONE NUKBER EXTENSION
TREASURER ( ’ )
PHONE - +
9 REPORTTYPE 4 - . i
J 15 30th day bed 1 Runoff 151h cay afler campaign reasurer
@ , anuary l:] 30th day Sefore elechon D Lo D e reas
!:], July *5 D tih 2ay befcre eiechan :] Excesces 3500 imit |: - F.nai renort (Asiack CiGR - TR
10 PERIOD Month Day Year ' Monin Day Year
COVERED 07° /ot /43 THROUGH (2 31 /23
11 ELECTION ELECTION DATE ELECTION TYPE
Morith Cay Year )
/,‘V’__{ / I:l Pnmary D Runci /V/‘q D Genera: D Specia’
12 OFFICE OFFICE HELD {f any) 13 OFFICE SOUGHT (if known)
Co .comm,, Per. + WA
14 NOTICE . .
OF DIRECT =+ Direci campaign expenditures are campaign expenditures made by others wilhout the candidate's prior conseat or apgroval.
CAMPAIGN Candidales are requirec o disclose this information only if they raceive notification of the cirect campaign exsenditurg. **
EXPENDITURE
BY OTHER Name
INDIVIDUALS : : '
NowE 79 Ay Kuowigoss
Address { PO Sox; Apl i Suile ¥; Cly; Slate 2ip Code
D add-tional pages
GO TO PAGE 2

~ . .
':., Prnled on recycled paper - Revisez 09:01:23G3



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

SUPPORT & TOTALS .

CANDIDATE / OFFICEHOLDER REPORT:

Frorm C/OH
COVER SHEET PG 2

15 C/OH NAME

Cr1r2eams Fol Gowggz- !

- 16 ACCOUNT #:Eircs Commiss.on filers:

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

+ This box s for notice of paliticatexpenditures by political committaes io support the candidate / officeholder. These expenditures
may have been made without the candidale’s or olficeholder's knowledge or consent. Candidates and officehoiders are required io report
this informaticn only if ihey receive notice of such expenditures. -

COMMITTEE NAME
COMMITTEE TYPE
. G iz dN 5 Fﬂé _6‘.-‘ gz
7] ceneraL
COMMITTEE ADCRZ35
/ -
m SPECIFIC
' Ho Bew 3232 .
D adaibonal pages COMMITTEE CAMPAIGN TREASLURER NAME
© Tevann At Copn
SCYMMITTES CAMPAIGN TREASURER ADDRESS
2287 /Oa.rx, mc-lb'r"-) -{I.-s-,in._' ?'54 T84
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 GR LESS (OTHER THAN :
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ —o-
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S 5 1a5.060
! . ,
EXPENDITURE 3 TOTAL POL!T.CAL EXPENDITURES OF $5C OR LESS LNLESS ITEMIZED
TOTALS S —o-
4. TOTAL POLITICAL EXPENDITURES
S sy
CONTRIBUTION 5. TOTAL POLITICAL CONTRISUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE - OF REPORTING PERIOD ) S . 999,044
QOUTSTANDING 6. TOTAL PRINCIPAL AMOUNT COF ALL QUTSTANDING LCANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 1) ~a=

19 AFFICAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report

is frue and correct and includes all information required to be reporied by
v

me under Title 15, Election Code.
-
rd
e G G
y D-n--’

AFFIX NOTARY STAMP { SEAL ABOVE

Sworn to and subscribed before me, by the said _

20 __O_‘{

of officer jdministering oath

SignaturdHf Candidaf® or Offidencider

. this the _JS.‘.H:L c.iay

* to cenjify which. wntness my hand and seal of office.

Vi }h'fm"c‘()kbi'e_(-

Printed name of officer admi‘\islering oath Tille of officer administering oath

r:Q -2 nlgs on recyclec paver

Rav-5e3 09:01:22352



Texas Ethics Commigsion

P.O Box 12070

Austin, Texas 78721-2070

(512) 463-5800

1-860-325-85C6

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guine explains how to complete this form,

41 Toral pages this Schedule A:

2 FILER NAME

Crrizens FeR §omez

3 ACCOUNT # :Elrics Comm™ ss cr filersi

4 Date 5 Fullpame of contribyior [Qoutotsiae PAC poe:___________ . 3f T Amountof ] B in-kind contribution
i ’ contribution (§) i description (if applicable)
_VJQC. J-'.‘dﬁa‘(b‘ ,04-;155 (5) l
6 Contribulor address: Cily: State: Zip Code |
! i
9 Principal occupalion t Job title (See Intruclions) 10 Employer (See inskuclions)

Date

Full name of contributor

Coninbutor address: City: Siate; Zip Code

{1 sut-o-stete PAC (DR .

In-kind contritbution
description (if applicabla)

Amouni of
contripution (5)

Principal occupalion \ Job titie (See Intructions)

Employer (See Insiructions)

Cate

Ful name of contributor Cous-ct-s:aie PAG -0

Caniributor address; City: State; Zip Code

In-kird contrbuion
description {if apoiicatle)

cAmount of .
conlribution (§)

Principai occupaticn \ Jab title {(See intructions)

Employer (See Instructions)

Date

Full name of conltributor [ es-gh-s:ae PAS 1123

Contributor address; Cily; State; ZipCode

In-kind cantabuton
" description (if applicable}

Amount of
conlribulion ($)

Principal occupation \ Job titie {See intructions)

Empioyer (See Instructions)

Date

Full name of contribulor

Contributor address; City; Stawe; ZipCode

Dm.t-ol-sta:e AAl D%

In-kind contribution
description (il applicable}

Amount of
contribution ($)

Prin¢ipal occupation \Job tilte (See Intructions)

Employer {See nstructions)

ATTACH ADf)ITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

o
a®

Pi-nled on recycled paper

Ravisec 05:0.;2003



Citizens for Gomez, October 2003

Date Received Name & Address ' Amount

9/23/2003 Roger Anis EI-Khoury : - - $30.00
1036 Forest Bluff Trail :
Round Rock, TX 78664

10/6/2003 . Jessie:B. Guzman 7 $50.00
- 12417 Tiquisate Avenue
Edinburg, TX 78541

10/14/2003 - Scott E. Dukette - $100.00
4410 Twisted Tree Drive ’
Austin, TX 78735
358-3115

1011412003 Minter Joseph & Thormbill, P.C. $500.00
811 Barton Springs, Suite 800
Austin, TX 78704
478-1075

10/14/2003 Armbrust & Brown, L.L.P. _ $500.00
100 Congress Avenue, Suite 1300 o
Austin, TX 78701-2744 ’
- 435-2300

10/15/2003 - Alicia Perez ' $50.00
1715 Palma Plaza ;
Austin, TX 78703
~ 480-9656

10/16/2003 Susie and Herbert Martinez $100.00
. 7305 Fire Cove o
Austin, TX 78749

445-2742
10/16/2003 Deposit . ’ $1.330.00
10/16/2003 Travis County Sheriff's Association PAC -3500.00

P. O. Box 141483
Austin, TX 78714

101712003 A. Natalie Rodriguez ; $5.00
3816 South Lamar, No. 1611
Austin, TX 78704

10/17/2003 Laura M. Taylor $5.00
' 186 Cardinal Loop
Paige. TX 78659



10/17/2003
10/17/2003

10/17/2003

10/17/2003

10/17/2003

10/17/2003
10/17/2003

1011752003

10/17/2003

10/17/2003

10/17/2003

10/17/2003

joe V. Sosa
302 Smokey Rock Lane
Buda, TX 78610

Velia S. Williams
11405 Bunting Drive
Austin, TX 78759-4755

Maria Esperanza Qrosco
236 Morrell Street

Kyle, TX 78640
4Q5-0506

Rossana A. Barrios
7452 Pusch Ridge Loop
Austin, TX 78749
892-2340

Mary G. Cantu

3603 Lost Oasis Hollow
Austin, TX 78739-7506

280-3066

Esther |. Martinez
2408 Wilson Street
Austin, TX 78704

Nancy W. Hohengarten Campaign
P. Q. Box 1298
Austin, TX 78767-0129

Judy P. Cortez

8413 Seminary Ridge Drive
Austin, TX 78745

282-8211

Richard Arriola
P.O. Box 1627
Austin, TX 78767
899-1190

Joe V. Sosa
302 Smokey Rock Lane
Buda, TX 78610

Fidel Acevedo
3807 Prairie Lane
Austin, TX 78728
255-4349

Beatrice T. Lucio

$5.00

$10.00

$10.00

$-25.00

$25.00

$25.00

$25.00

$35.00

$50.00

$50.00

$50.00 -

$50.00



10/23/2003

10/2372003

10/23/2003

10/23/2003

10/23/2003

10/25/2003

10/26/2003

10/31/2003

10/31/2003

10/31/2003

10/31/2003

11/13/2004

11/13/2004

Aida B. Douglas

12925 Latchwood Lane
Austin, TX 78753
989-7976

Maria D. Garza

5901 Hidden Valley Trail
Austin, TX 78744
442-67399

Gina Estrada
3501 Kay Street
Austin, TX 78702

A. Campbell-Fulton
1301 Greenwood Avenue

© Austin, TX 78721-1117

Dianne T. Mendoza
7400 Eganbhill Drive
Austin, TX 78745

461-7245 ?1-3-04

Ramon Perez
305 Ferguson Drive
Austin, TX 78753-3006

Deposit

Sharon Ann Ridings
2301 Windswept Drive
Austin, TX 78738-5497

Dr. Elsa Villegas
2124 Ravenscroft Drive

" Austin, TX 78748
_ 233-4903 (H), 695-5070 (O}

’ Deposit

Alice Chambless
16900 Fagerquist Road
Del Valle, TX 78617

Deposit

David A. Carroll
3008 Sesbania Drive
Austin, TX 78748

$10.00
$10.00

$35.00
$10.00

$20.00

$160.00

$265.00

$500.00
$100.00
$600.00

$60.00

3$60.00

$50.00



11/13/2004

11/13/2004

11/13/2004

11/14/2004

11/14/2003

Derlis Salinas, Il (Trey)
9301 Winchester Drive
Austin, TX 78733-2600
402-9271

Donald G. Martin -
3312 Texas Star Lane
Austin, TX 78746-7400

Paul M. Saldana :
1713-B Constantino Circle
Austin, TX 78745
462-4913

Clemencia Zapata .
1102-1/2 Tillery
Austin, TX 78702
512-925-7225

Deposit

$350.00

$100.00

$50.00

$50.00

$600.00



. Texas 78711-2070°

Texas Ethics Commission P.O. Box 12070 Austin (512) 463-5800 1-800-325-8506
'PLEDGED CONTRIBUTIONS scHEDULE B
The InsTrRucTiON Guine explains how to complete this form. 1 Tolalpages "ni;s':hec“"e 8

2 FILER NAME 3 ACCOUN;' # (Ewics Comrussion Slars)
GQrizews ol Cosw

4 TOTAL OF UNITEMIZED PLEDGES: 5 =< = ) = = g

5 Date 6 Fullname of pledgor [Jout-ol-siate as 108 1 8 Amountof 9  In-kind gescrption

7  Pledgor address:

Moz

City: Siate; Zip Code

pledge (%) {if applicable)

10 Principal occupation v Jab title (See Intructions)

11 Employer (See Instructions)

Date Fuli name of pledgor M oucl-stale PAC iIC#

Pledgor address,;

City; State: Zip Code

In-kind description
{if applicabiej

Amount of
pledge ($)

Principai occupation v .jcb fitle {See Intructions)

Employer (See instructions)

Date Full name of plecgor [Oout-ot-siate PAC (I

Pledgor address; City:  Siate; Zip Cade

Amaount of
pledge {3}

In-kind descnpticn
(if applicable}

Principal cccupation \ Job title (See Intructions)

Empioyer (See Instructions)

Date Full name of pledgor [Jour-ot-siate PAC (IC# ____

Piedgor add-ess;

Cily: State:  Zip Code

In-kind description
(if applicable)

Amount of
pledge (3)

S |

Principal occupation v Job title (Sea Intructions)

Employer {See Instructions)

Date Ful! name of pledgor [Jou-ci-siae PAC iIDe _

Pledgor address;

City:  State; Zip Code

In-kind descnpticn
{iF applicable)

Amount of
pledge ($)

Principal cccupation v.Job title (See Intructions)

.

Employer (See Instructicns)

ATTACH ADDITIONAL COPIE

S OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

s
al

‘a® Prnlez on recycled paper

Rav'seg 09:01:2303



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LLOANS , - SCHEDULE E

_1 Tolal pages Scheduie E:

The InsTRUCTION GuiDe explains how to complete this form.
]

2 FILER NAME IR : 3 ACCOUNT # (Etvics Commission fiefs]
Crri2ENS Fod (Gomwz
4
TOTAL OF UNITEMIZED LOANS: = = = = = =) 5

5 Dateofloan 7  Name of lender Oourcf-state FAT | 22 ; e 9 Loar Amcunt {$)
6 Islendera 8 Lenderadoress: City; Siate: 2ip Code - 10 Interesirate

financial Inslituiion?. )

) Nonie i .

Y N 11 Matu-ity date
12 Description of Collaieral

O nene
13 GUARANTOR 14 Name of guarantor . 16 Amoun! Guaranteed {$)

INFORMATION

15 Guara~icracdresss  Cuy: Slale. Zie Code
[ ol apolicab’e -

17 Principal Occupation 18 Emoloyer

Dale of lcan Name of lender Olout-atstae PAC D2 oo} Loan Amgunt (3}

Is lende” a - Lender address. Cllyi o .Su;le;‘ ‘ .Zip .Coéle. . ,. T T I-lerest rate

financ ai Insulution? ’

Y N ’ . Maturity date

Descriplicn of Ce late-al

[ none

GUARANTOR Narme of guaranior Amount Guaranteed ($)

INFORMATION .

Guarantor adcress;  Tily. Slate; Z.oCode
[ not applicable -
" Princ gal Ozcupaticn - Empoyer

" ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

i)

21 aied 09 rBSyC-BS papul . ) - Rgvised 09:01:20D5



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTioN GuiDE explains how to complete this form.

-1 Totalpages Schegule F:

et

2 FILERNAME
Ci7izavs Sl Fomcz
4 Date

3 ACCOUNT # (Einics Comm:ssicn llers)

5 Payeename =

N = “ \
G& ArTACHE o2 T (

o Ed e a2y o ’04-4‘05)
6 Pavee address; ) City:  State. Zip Code

-~

7 Amount
($)

- . . . L4
B8 Purpose of payrnent (See msiructions regarding lype of information 2] - Complete f direct expendilure o bereld CiOH
required.} - Gandidate / Officeholder name Otffice soughl Difice he't
Date Payee name Amaount
. [£3]
Payee address: City, State: Zip Code
Purpose of payment (See instructions regfarding type of nformation - Comglete if direct expenditere to benefit CICH -
required.) : ) Cancwate f Qfficensider name Glice scuge C4ice hec
Date Payee name Amourt
oo N {5)
Payes acdress: City, State. Zip Code
Purpose of payment (See instructons regardiné; type of informailion ” “r Compleie if direct expanditure 1o benefil C/OH -
required.) Candidate ! Officeholder name Cifice sought Office heic
z N -
Date Payee name Amount
. (3)
Payee address: City; State; ZipCode
Purpose of payment (See instructiors regarding type of information « Comolete if direct expenditure 13 benelt CFOH =
required.) Candidate / Officenolder nare Qif%ice sougrt Ofice hsla

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

;:i Prinied on recycled paper

Revised 03072003



Date Payee Name and Address
7/2/2003 Eddie Rodriguez Campaign
P. O. Box 2436
Austin, TX 78768

8/27/2003 Hispanic Women's Network
1005 Sundance Ridge Drive
Dripping S_prings, TX 78620

9/7/12003 Office Depot
2101 South Lamar
Austin, TX 78704

9/8/2003 Southwestern Bell Telephone Co.

P. O. Box 630047
Dallas, TX 75263-0047

9/11/2003 AFL-CIO
1106 Lavaca
Austin, TX 78701

9/11/2003 La Prensa
5800 Manor Road
Austin, TX 78723

9/20/2003 ALGPC
P. O. Box 822
Austin, TX 78767

9/22/2003 Hispanic Women's Network
1005 Sundance Ridge Drive

Dripping Springs, TX 78620

9/22/2003 Harvard Business Review
P. O. Box 51038
Boulder, CO 80823-1038

10/5/2003 Clean Water Action
715 West 23
Austin, TX 78705

10/25/2003 U. S. Postmaster
1800 South Fifth
Austin, TX 78704

10/27/2003 South Austin Democrats
2006 Boyldin

July 1 through December 31, 2003

Amount

$50.00

342.85

$291.03

$35.48

$45.00

$150.00

520.-00
$35.00
$45.00
$100.00
$111.00

$100.00

Citizens for Gomez

Schedule-F

Purpose of Payment

Contribution
Program Ad

Fax Machine
Replacement

Fax Line

Program Ad
Labor Day

Se_Pt. 16 Ad
Progr.';lm Ad
Members-hip Dues
Purchasé of Back

Issues

Membership
Renewal

Postage

Sponsorship

Benefits C/OH

Margaret J. Gomez
County Commissioner,

Margaret J. Gomez
County Commissioner,

Margaret J. Gomez
County Commissioner,

Margaret J. Gomez

County Commissioner,

Margaret J. Gomez
County Commissioner,

Margaret J. Gomez
County Commissioner,

Margaret J. Gomez
County Commissipner,

Margaret J. Gomez
County Commissioner,

Margaret J. Gomez
County Commissioner,

Margaret J. Gomez
County Commissioner,

Margaret J. Gomez
County Commissioner,

Margaret J. Gomez
County Commissioner,



Austin, TX 78704

11/15/2003 ALLGO
715 Tillery
Austin, TX 78702

11/19/2003 Lee Flores Memonal
307 N. Cuernavaca Dr.
Austin, TX 78733

Total Expenditures

$100.00 Contribution
$200.00 Sponsorship

$1,325.36

. Margaret J. Gomez

County Commissioner.

Margaret J. Gomez
County Commissioner.



P.O.Box 12070

{512) 463-5800

Texas Ethics Commission

Austin. Texas 78711-2070

POLITICAL EXPENDITURES ; SCHEDULE G
The InsTrRucTion GUICE explains how to complete this form. - 1 Totalpages Schedule G:
1
2 FILER NAME ’ . . 3 ACCOUNT & (=:mzs Commussior file-s}
CAriZan s Pl Lastse. S
4 Dale 5 Payeename Amount
. (8}
6 Payee address: City; State; ZipCode .
Neoeare
7 Purpose of expenditure (See instruclions regarding type of information required.) Rewmbursement
- M from political
contribytions
inianded
Date Payee name Amount
$)

Payee address: City. State; Zip Code

Purpose of expenditure (Ses instructions regarding type of information recuired.) feimbUf_Se"" ent
rom pelil:cal
contribuiions
interded

Date Payee name Amount
(&)
Payee address City; Slate: Zip Code

Purpose of expendilure (See instructions regarding lype of information required.) Remmbursement
from polibcal
contributions
intenoed

Date Payee name . Amount
i3)

Payeé adaress; City; State; Zip Code )

Purpase of expendilure (See instructions regarding type of information required } Reimbursemant
fram palitical
contributions
intended

Date Payee name ) Amount
(%)
Payee address; City. Slate: ZipCode

Purpose of expendiure (See instruclions regarding type of informalion reguired.) Reimbursement
from political
cantributions

; intended
g . _ t
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
r Revisad 09/01;2003

'

Printed on racyclag paper

1-800-325-8506




Texas Ethics Commission P.O-8Box 12070

Austin, Texas 78711-2070

(512) 4563-5800 1-800-325-8506

TO A BUSINESS OF C/OH |

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The insTRUcTION Guipe explains how to complete this farm.

1 Total pages Scredule H:

2 FiLER NAME
CirteeNs ol (Conct

3 ACCOUNT # icirics Comrssion fers)

4 Date 5 Business name

6§ Business address; ”

City; Siae; ZipCodge

7 Amount

(3}

r
1“._ Printed on recyclad paper

r,UONE
8 Purpose of payment (See instructions regarding type of iniormation 9 -+ Complete i cirect expenditure io benefit C/QH -
required.} . Canoidate ; Officerolder ~ame _ Ofice soug™ Giiga hec
Date I Business name Amount
R &3]
‘ Business address.: City; State; Zip Code
|
Purpose of payment {See instructions regarding type of information - Corpiele if cirect expenditure 10 beneti SrOH -
reguired.) Canoidate / Officenclaer narne Office soughl CHice heio
Date Business name Amrcunt
{5)
Businass address: City:  State. ZipCoage
Purpose of paymeni {See instruclions regarding type of infarmalion - Complete if direct expenditure to benefit CIOH =
reguired.) Cardisale / Gfhcensldar name Glt.ce scugrt CF ce nele
Date Business name Amount
(%)
Business address: City; State; Zip Code
Purpose of payment {See insiructions regarding lype of informalion w Compiele if direcl exoenciture te beneft C/OH T
required.) Candidate / Oficenowaer name Office scugn: Cifice nag
. i
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
- Rewses 0%C172603



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-B00-325-8508

NON-POLITICAL EXPENDITURES SCHEDULE |
The InsTrucTian Guine explains how to complete this form. 1 Tolalpagas Scr}edule L
1
2 FILER NAME 3 ACCCUMNT # iEines Commsson hers)
Cirtzews P Comer
4 Date 5 Payeename i Amount
5
6 Payee address; ~ City; State: Zip Code
Moweg
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Péyee name Amount
- (3)
Payee address; City; Swate; Zip Code
Purpose of expenditure (See instructions regarding type of information reguired.)
Dale -Payee name Amounit
. ($}
Payee address; City; Siale; Zip Caode
i Purpose of expenditure { See instruchions regarding lype of information reguired }
i .
L]
!
Date Payee name Amount
' €3]
Payee address: ‘City. State. Z:p Code
Purpose of expenditure {See insiructions regarding lype of information required.)
T N .
Date Payee name Amount -
{$)
, Payee address; City; Siate; Zip Code .
Purpose of expenddure {See .nsiructions regarding lype 6[ informalion required.) .
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
l.; Prinied on recyclod papes Revises 05/01:200)3



Texas Ethics Commission P.O. Box 12070 Austin, Texas

CREDITS (optional)

78711-2070

{512} 463-5800 1-800-325-8506

sCcHEDULE K

Ci112ENS ol (pmb2

The InsTrucTion Gu:bg explains how to complete this form. 1 Tolalpages Schedule K.
. - . )
2 FILER NAME 3 ACCOUNT # {Eihics Comamssion hlass)

4 Date 5 Payorname Amount
(%)
6 Payor address; City; State; Zip Code
Neowe
7 Reason for credit
- -
Date Payor name Amount
7 (&3]
Payor address; City; Siate: Zip Code
Reason for credit
Date Payor name Amount
\ (%)
Payor address; City; State: Zip Code
Reason for credit
Date Payor name - Amount
($)
Payor address; City: State; ZipCode C
Reason for credit
Date Payor name Amount
- 63
Payor address;. Cily; State: ZipCoade
Reason for credit

pd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:. 2nrled an 1ecyclad paper

Ravised G9:01:2033



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 . {512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: ' - rForm C/OH
SU_PPORT & TOTALS : : _ CovER $HEET PG 2

15 C/OH NAME N 16 ACCOUNT H:lincs Commnsam llersi
B R e N Y ..- *

17 NOTICE - Tiis box is far pofice of poliical expendilures by polilical commitlees 1o support the candidate / ofliceholder. These expendifures
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